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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 0

Expires:  [April 30, 2008

FORM D i

mggies | R

SECTION 4(6), AND/OR 07049499 |

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( [_]“check if this is an amendment and name has changed, and indicate change.)
North Star Rail 2006 Series A Preferred Private Placement

Filing Under (Check box(es) that apply): [ Rulesos4 . [] Rule 505 X Rule 506 [ seciond(6) [ ULOE
Type of Filing: 4 NewFiling ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Essuer (0 check if this is an amendment and name has changed, and indicate change.)
North Star Rail Intermodal, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
7400 Metro Blvd., Suite 190, P.O. Box 390495, Edina, MN 55439 (952) 830 4011
Address of Principal Business Operations (MNumber and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different from Executive Offices) PROC ESS E D

o~

Brief Description of Business

Rail transportation services. APR 0 6 2007 ﬂ
Type of Business Organization
corporation ] limited partnership, already formea‘HOM%ob:‘LE other {please specify): Limited Liability Company
[ business trust [ limited partnership, to be formed FINAN
Month Year
Actual or Estimated Date of Incorporation or Organization 03 06 B Actuai  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MN
GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it.is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. . 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federzl filing fee.

State: i

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc (o be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond o the coltection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. W/—\\

S
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¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: B Promoter X Beneficial Owner B Executive Officer P Director [ General endfor
Managing Partner

Full Name (Last name first, if individual)
Damstrom, Craig S.

Business or Residence Address (Number and Street, City, State, Zip Code)
7400 Metro Blvd., Suite 190, P.O. Box 390495, Edina, MN 55439

—

Check Box(es) that Apply: [ promoter B Beneficial Owner BX Executive Officer B4 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dankbar, William

Business or Residence Address (Number and Street, City, State, Zip Code)
7400 Metro Blvd., Suite 190, P.O. Box 390465, Edina, MN 55439

Check Box(es) that Apply: B promoter [ Beneficial Owner [ Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Graaff, Wolfgang

Business or Residence Address (Number and Street, City, State, Zip Code)
430 Bedford Street, Suite 370, Lexington, MA 02420-1523

Check Box(es) that Apply: E Promoter B Beneficial Owner B4 Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Schwake, Randy K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7400 Metro Blvd., Suite 190, P.O. Box 390495, Edina, MN 55439

r—— —

Check Box(es) that Apply: & promoter ] Beneficial Qwner [ EBxecutive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Foskett, Charles T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
430 Bedford Street, Suite 370, Lexington, MA 02420-1523

Check Box(es) that Apply: [ promoter [ Benéficial Qwner [ Executive Officer B Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Coonrod, Richard A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5850 Opus Parkway, Suite 150, Minnetonka, MN 55343

Check Box(es) that Apply: [ promoter (1 Beneficial Owner [J Executive Officer ™ Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)
Everist, Richard A.

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
2908 W. 37th Circle #302, Sioux Falls, SD 57105

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, ot does the issuer intend to sell, to non-accredited investors in this offering? .........coocecveicrcnincninn,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? (Subject to waiver).........cccveeevevcrricncnnns

3. Does the offering permit joint ownership of a single unit? _......

h)

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

$100,000
Yes No
X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).....cceceiiero it e e et s e

[ All States

(aL] [aK] [az] [AR] [cAa] [€o] [cr} [®E] [bc] [FL] [6a] [(HL] [ID]
i) [w] [(da7] [ks] [ky] [TA] [mE] [mp] [Ma] [mi] [MN] [Ms] [MO]
(mT]) (Re] [nv] (] W] [am] [Ny} [nc] [np] [or] [ok] [OrR] [PA]
(rRi) [sc]) o3 [M) [x]) [Un) 1) [va]) [wal [wy] (v [wy] [x]

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check individual StALES)........ocvrvrriicrri s st s e e enaes

] (A [(&z] [

All States

el

(AR |

(L] ] [1a] [ks] [KY] [ta] [ME] [MD] [MA] [mMI] [MN] [MO]
(MT] [NE] [W] [®NuH] [N} [8v] [NC] [nD] [oH] [oK [Pa]}
[Ri] [s€] [SD] ™ ] [1X UT] [VT] [Vva WA

Fuli Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) ... e e e ] All States
TaL]. Tak]) [az] [ArR] [ca] [co] [er] [eE]} o) [Fu] Gal) (W] [
iL] [N ] [1a] [kKs] [KY] [LAa] [ME MD] [Ma] [m1] [MN] [MS] [MO
MT] [NE]| [Nv] [NH] [(N] [aMm] InY) [NC] [ND oH|] [ok] [©ORrR] [PA
[rRi] [sc] [$p] ™| [1x] VT wAa] [wv

(Use blank sheet, or copy and use additional copies of this sheet, as necessery.)
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3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt i e eereeL sty e AR R RS RS A e e b de s eA SR bt s e na b a er st nra e 2 0 5 0
Equity Series A Preferred Membership Units ........ocoooooniiienincoiicncnnncns bttt et st et g b e e nan $ 3,335,000 $ 3,335,000
D Common E Preferred
Convertible Securities (including WAITANLS).........cocviierriereriiriereeere st sers s s eees v essrssneseses P 5 0 $ 0
Partnership INTETESES .....cuivivcrititc ittt en v ses e s va e e e bea e e e pems s ene 5 0 $ 0
Other (Specify): 5 0 s 0
TORAL ..t se et e e s s e e bR s e bad ks r A s pa R e e s s anr e reenes $ 3,335,000 $ 3,335,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEd INVESIOIS .ouiirieruieeiiieieeee s s eeeeie e e avre e sentanrrseseestaentsreres et aerernsssasenssstssasossrassssavansesnrmrennes 11 $ 3,335,000
Non-accredited Investors .........coooeeevecveeeienene. $
Total (for filings under Rule 504 0RlY) ...oooooviiiereeeer et ere s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULQE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 ettt etttk ae e e aen b r et smeatepSs et e et ses e s bere preesenns $
REGUIBLION A .o e ettt s et b a s e s b s sd s er s ba e et ebmenar s aras $
BUIE S04 e ettt e et sttt e b et nansasbaeas e et emntbesren 3
TOLAl oo e e e b b st b ee st e s et bsren b3
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
Transfer ABENETS FEES .ottt et bbb bbb rens bbb r bbb maes O s 0
Printing and Engraving Costs .......ccocccovvreeene g s 1,000
LEEAI FBES o ettt eb e ae e st bttt B s 40,000
ACCOUNBING FEES e e et rea et e st re At ee e s st b st enanan s oe et et ennt st ees &K s 4,000
Engineering FEES ..o e bbb et g 3
Sales Commissions (specify finders’ fees separately) 1 s
Other Expenses (identify): Finder’s Fees and expenses f_'_] 3
OBl o e e a ettt ee e et $ 45 0600
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSUET.” ..eivserisrirern s ssisnsinsissesarssssesrannsass s rreresaararas e bes s s b e s Pes s b edabaar e R e eh b P e e A e R e b v A bbb es s e es $ 3,290,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed io be used for

each of the purposes shown. If the amount for any purpose is not knewn, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Offtcers,
Directors, & Payments to
Affiliates Otbers

Salaries and fees B OO PO OIS PPOTRE Bd s 300,000 (4 150,000

PUTCDASE OF TEAL BSIALE ....cvcecevrreiiresesssemseenacsessass s ssssssisssesresses s s sestessessesess st aes b eEre s ssaem b sb bt aeensessbabesseremens Os s

Purchase, rental or leasing and installation of machinery

and equipment e reeese e aa et e Rt a e e e e e s et erenrereas .Os s

Construction or leasing of plant buildings and fACIlities ......cuumeiirrsrriciniiei s s Xs 600,000

Acquisition of other businesses {including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT B0 & THETEETY wvovvvuevuesssesssesssesssssssssssmsssissss sisssessseassssssessnissssssssotsssssassssnsssemessnssanstemssnssssssssas s s 50,000

REPAYMEDt OF INAEBIEANESS -.vvvruveneeecsrisiseeeeeeecssrstteemeeeeeee st stese e eee e bbbt seoeeat b emeesemssesstseeseemesasatsereeeserrann O s 85,000 [s

WOTKING CAPHLAL «...oneverriiecrresneasse st b st brst st snsensss sertssnsessnssstnssssssssisssressneessstonssnsenies L] B X 1,705,000

Other (specify):

........ Os B 400,000
COIIMIN TOULS 1..ve.ioevvsvssssieesrtsssssas bbb st bbb s basbarseeb bbb 84 b4 sh 4 b SR e840 et ea b bR e X s 385000 D8 2,905,000
Total Payments Listed (column totals added} ... riinsiiissascsssssins e oressssassens s 3,290,000

?'
!"bgﬁ
l:r‘

I ,};,
% t"li&' "i

R N R, L P DEFEDERAL SIGNATURES

.t'l..
K

.‘ﬂ ;"t,i

Rt O

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) ign
North Star Rail Intermodal, LLC //

Datc /é7

Name of Signer (Print or Type) ’f’tlc of Signer (Print or

Bill Dankbar COO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

50f%




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET 1ouovtue et eis e sene s sna s saas st s raassrsns s e Ssene s b b AR 4814 et bRt me e A [

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such fimes as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
North Star Rail Intermodai, LLC

Name (Print or Type)
Bill Dankbar

i ure 74 ) ”I Date
7 APV A 3407

Title (Print or Type) /
Coo

Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuvally signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell to
non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C - item 1)

Type of investor and
amount purchased in State
(Part C - Tiem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
{Part E - ltem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

FL

GA

H]

IA

KY

LA

ME

MDD

MA

MI

MN

Equity - $3,335,000

2,025,000

MS

709




ENDIXS e
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Intend to sel! to
non-accredited
investors in State
(Part B - item 1}

Type of security
and aggregate
offering price
offered in state

(PartC -Ttem 1}

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
(Part E - ltem 1)

State

Yes

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

Equity - $3,335,000

10,000 0

NE

NV

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

5C

sD

Equity - $3,335,000

1,300,000 ¢

TN

TX

uT

VT

VA

WA

Wv

wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell to and aggregate (if yes, attach
non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted
(PartB-Item1) | (PartC-ltem 1) (Part C - Item 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
wY
PR
GP:2034184 v
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